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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E G5T Reg. MNo. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003792/K1tb

73 BRAS BASAH ROAD

AT

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 6525T Veh. Inspected SHC 38905
Policy No. 5073860219-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  26/02/2018 Iinspectiun Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508560
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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MCDE 8027408 | ComioriDelGea Engintering Fie Lid - Layang
ENTRY DATE & TIME: JRMZR2018 16:26
SUBMITTED BY Janet Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report wrc::d_._lrr

tha detaiks of the accident to speed up e clalms process.

2 This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as iruthiful and accurate as possible. Any wilhul misrepresentation or withotding of material facts may allow INSUrance CoMmpaniss o

repudiate policy abality,
4 The issws and acceptance of this
B, false reportin

Form by insurance companies is not an adméssion of policy kability on the part of the insurance COMPANGE.
be referred to the Police for investigation.
&, This repart will be forwarded by {he insurers of the GlA Records

Management Centre gstablished by the General Insurance Assoclation of Singapare (GIA]) for

archiving and that copies of this report will, for a fee, be made avalizhle upon application by inlerested paries.
7. By the lodgement of this raport 10 the insurers, you herely consent to the archiving of this repaort al the centre and 1o copies of the repor baing made available

aforesad.

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/02/2018 16:26

26/02/2018 11:35

MARSILING DRIVE BLK 205 OPEN AIR CAR PARK.

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme OFf Registered Owner
Co Reg No

Email Address

mMobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

SHC38903

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ATTENBOROUGH SIDNEY ANDREW
515718230

07/105/1963

QOUTDOOR

04/06/1985

32 YEARS AND 8 MONTHS

MALE

NOEMAIL

Page 1af 16



Address

Poslcode
Was driver an employee of the Ingured's Company
If Mo, Relationship of the Ciriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wasg any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)

BLK 205 MARSILING DRIVE
#11-268

730205
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
MO

MO

NO

¥ES
YES

NO

YMNES2ZET
LORRY

COMMERCIAL VEHICLE
UNKNOWN

UNSURE

Pagae 2 of 16




Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the datatls of the accident 1o speed up the claims process.

3 This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as pogribla. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repucld lizhility.

. The issue and acceptance ol this Farm by insurance companies is not an admission of pelicy isblity on the part of the Insurance
companias.

5. fi in ferred to the Poli r

&, The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assoolation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parthes.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report being made avallable aforesaid.
g, Consent under the Personal Data Protaction Act (POPA]

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA"} may/fare permitted to coblect, use,
disclose and/for process my personal data/personal infermation set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer suth

personal information to all insurer(s) who have insurad vehice(s) nvalved in this aceident [all insurer{s) who have ingured

yehicle(s) invelved In this accident shall be collectively referred 1o as the “Insuress"), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and ary celevant government agency/authority {stich as the police], for the purpose(s]

of i

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations refating to the dlaims;

[ii] investigating the accident and/or my claims;
{lii} carrylng out and/or dealing with my instructions of responding to any enquiries by me;

(i} administering my cdlaims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could invohve disclosure of gartain personal data about me to bring about delivery of the same 23 wiell as on the
ayternal cover of envelopes/mall packages); and/or

[v) comphying with applicable law in adminkstering, processing, handling and/or deallng with my claims.[collectively the
“Purposes’)

(b} all insurar(s} whao have insured vehiciels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
te collect, use, disclose and/or process my personal Information for one or more of the abave Purpeses; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane of mare of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

{g) the Information 5o eollected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably reguired for the purposes stated, of

(i} for complying with requirements under any reguiaiions, laws or court orders.

. Qabd b

COMFORT TRANSPORTATION PTE LTD
C0O. REG. NO. 169303821R

— e ———

Policyholder's SHgnature D Signature Reporting Centre personnel's Signature
Date & Time: {If driver ks nat the palicyholder) Narme:
Date & Time: MRICFIN No.:
- [} i ¥
bow LA

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

COMFORT TRANSPORTATION PTELTD
CO. REG. NO. 189303821R

L s O st

Palicyholder's Sgnature D?v(r's. Signature Reparting Centre Personnel's Signature
Dane B Time: {{F griver ks not the policyholdes) Marme:
Date & Time: BRICSFIM Mo.
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OMFOR-L AL Itk___.._

ENGINEERING
rnembar of COMFORDELGRO Date/Time: 26:02.2018 17:38  Page : 1
sAM: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jono305120100
OMER ' ' REGN Ngj038908 MILEAGE
” COMFORT TRANSPORTATION PTE LTD R —
: 7010045 ‘HYUNDAI o N F
fE};‘:R %3 SIH HING DRI"IE . | it .....1.'¢I......_.._.......—
Singapore SINGAPORE 575717 MOPELL 4 260272015 "14:45
65508755 ©) VA OF MaN TARGET DATE it
G 14"'02.2015
CHAS COMPLETION DATETIME:
kiR SREEB41UMFU064617
JOB DESCRIPTION

scident Date: 26.02.2018

A\TURE: 3P 26.02.18
{NO LABOE CODE DESCRIPTION

SKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

legdgement Slig T Exit Pass

.  SHC38908 LIMTS vemceNos gHC3890S

o Sarvice Advisor Sigrnature/Date | Mame of Sarvice Advisor Date

|
L ke Baemilam Drnartan Gmnneailaetinn | Tobe kaot by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* NTUC-L \‘* 1Y | <_
VEHICLE NO : SHC 38908 DATE 2#%2/2018 —
MAKE : ;
= Z a4 \
MODEL : HYUNDALI i40 L - I“_"; Wi
Oty Parts Description/ Labour Type I Unit Price _]_ Amount
Front Door Mirror (RH) /"" o % G80.50
SUB TOTAL §  980.50
LESS 20% b 196.10
DISCOUNTED TOTAL $  784.40
Labour Charge Jo

Panel Beating
Spray Painting Charge
Wiring Charge

1= I ]
L-\__‘I'-I'
\Sg

rJ_.—b

TOTAL LABOUR

]

530.00

ESTIMATE TOTAL 1.314.40
_————

[

k’ﬂ.{f’(ﬁ'@/
/E?ﬁ’ f ;mﬂé’\

L/
b4

4

BEL EE—
This is an initial estimate based on a visual inspection of the =Tt final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No ¢ 305120100
o PP ComforiDelGra Engineering Pia Lid
Date : 28/0218 59 Loyang Drive Singapore 508369

R i Ll - Fax: 6546 8156
FINALIZATION FORM

Ta : LKK Fax :
Attn KALWVIN ANG
Vehicle Reg Mo SHC38805 Date of Accident : 26-Feb-18

The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-

1. The repair job shall bill to: NTUC — YNE525T

2. The finalized amount shall be:
{a)  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% _ $700.00
Final Lumpsum Repair cost §700.00
3, Estimated normal period for repairs: 1 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance. We cenfirm the estimates and

finalized amount
LWL \(

Signature Signature
Mame . LIMTS MName KALVIN
Tel : 62148398 Date 2€ / L /'!
Fax ; 65468156
For Official Use Only
Document ;
Item Amount Attached ESE;?L&% Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees wrm—— mm——
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Ovemrun

Remarks:




hatcham escrice

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapone 408933

TEL: 6341 D055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18003792/K1tbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018 M“WM“W'MM

189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 6525T Veh. Inspected SHC 38905
Policy No. S073860219-02 Coverage (§) 0.00
Claim No. MT/02B83753-002 Excess ($) 0.00
Assign From Assign Date 27/02/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOB4817 Colour BLUE
Odometer 293162 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 26/02/2018 |inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.7
5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

Page Mo, 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2890S

. Estimate By | Our Adjusted
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (RH) CRACKED g80.50 980.50
LESS 20% DISCOUNT -196.10 -186.10
78440 TB4 .40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 330.00 70.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 50.00
AND LABOUR.
530.00 120.00
GRAND TOTAL 1,314.40 904.40
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003792/K1tbn2

KALVIN ANG WEI KUN K.K.LALU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




